Background: Asthma is a serious global health problem. The lack of a clinical gold standard for evaluation of asthma control, as well as inadequate recognition of uncontrolled asthma by patients and clinicians may contribute to this situation. The Asthma Control Test is an easy and reliable test. The aim of this study was to validate the Persian version of this test with regard to GINA2009 guidelines based on a specialist's rating of asthma control. Materials and Methods: Patients (n = 150) completed the Asthma Control Test. Pulmonary function was measured. A chest specialist rated asthma control in line with the Global Initiative for Asthma 2009 guidelines. Patients were divided into well controlled, partly controlled and uncontrolled groups in order to evaluate the reliability and validity of the ACT. Results: The mean age was 41.68 years. The internal consistency reliability of 5-item ACT survey was 0.89%. There were no significant differences in ACT scores between different age, gender, educational status and inhabitancy groups. Between the groups with different GINA-based control levels, a significant difference in ACT score was noted in favor of an ACT-based discrimination of different states of asthma control (F = 305.3, P<0.001). Patient group with poorer lung function (FEV 1 ) scored significantly lower on the ACT than groups with better lung function (F=6.82, P<0.001). Differences in ACT score between treatment recommendation groups were significant (F=50.54, P<0.001). Statistically significant correlations were observed between ACT scores and GINA-based values of asthma control rating by a specialist (r = 0.86, p<0.001) and treatment recommendations (r=0.54, p<0.001). Correlation between ACT score and percentage of FEV 1 predicted was moderate (r=0.39, P<0.001).
INTRODUCTION
Asthma is a serious global health problem with an estimated 300 million affected individuals and a significant burden in terms of health care costs (1) .International guidelines indicate that the primary goal of asthma treatment is to obtain optimal control and reduce the risk of exacerbations (2) but in spite of recent advances in the diagnosis and treatment of the disease, asthma remains poorly controlled in many patients (3, 4) .The multifaceted nature of asthma , the lack of a clinical gold standard for determining asthma control , as well as inadequate The fact that the level of asthma control is often overestimated by both patients and physicians indicates that asthma treatment guidelines alone are not enough for assessment of asthma control and tools are needed to reflect the multi-dimensional nature of asthma control.
They should be easily and quickly administered and interpreted in clinical practice (6,7) .
There is no consensus regarding a tool for assessing asthma control. There are, however, several published questionnaires that may be useful for assessing asthma control. The Asthma Quality of Life Questionnaire (AQLQ) was developed to measure the functional problems that are most troublesome for adults by providing an easy to use scoring system , which is simpler than the ACQ and more comprehensive than the ATAQ for evaluating the range of asthma control. In the previous studies, a score of 20 or higher was found to be the most discriminating cutoff to separate well controlled asthma from poorly controlled asthma (6, 7, 9) . However, optimal validation of a new questionnaire test is a process 
MATERIALS AND METHODS
This was a prospective, cross sectional study, Spearman's correlation coefficient was used for differences between ACT scores and specialist's rating, treatment modification and FEV 1 . P values less than 0.05 were considered statistically significant.
RESULTS
A total of 150 patients participated in this study. The mean age was 41.68 years (range 12 to 72 years).There were 67 males (44.7%) and 83 females (55.5%). The mean age of onset of asthma was 32.94 years. A total of 105 patients were urban inhabitants and others were rural residents.
The internal consistency reliability of 5-item ACT survey was 0.89% in the total sample indicating high consistency of answers.
There were no significant differences in ACT scores between age, gender, educational status and inhabitancy groups ( Table 1 
Treatment adjustment
Step up ( n = 91 ) 11.58 ( ± 4.34 ) 50.54 <0.001
No change ( n = 44 ) 18 ( ± 4.65 )
Step In conclusion, the result of this study shows that the Persian version of ACT is reliable and valid for asthma control and is an easy administrated survey that accurately measures asthma control compared with specialist's rating and lung function test.
